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UNIVERSITY OF KANSAS 
ATHLETIC MULTI-YEAR 
FINANCIAL AID AGREEMENT 



November 9, 2016 
Billy Preston 


Tuition Group: Standard - NR 


Dear Billy, 

This is to certify that the University of Kansas will award you athletic financial aid in the following amount(s): 


Sport: Men's BasketbaU 





Type of Award: Initial Tender 

Total Amount of Award 2017-2018: 

100% 

Residency: Non-Resident 

Total Amount of Award 2018-2019: 

100% 

Period of Award: August 2017 - May 2021 

Total Amount of Award 2019^2020: 

100% 

♦Summer Aid not included & must be 

awarded separately. 

Total Amount of Award 2028-2021: 

100% 


The Athletie Grant-in-Aid Agreement is based on the university’s official coat of attendance for each academic year. The K.U Financial 
Aid & Scholarships office determines the cost of attendance by July 1 or each academic year. Athletic aid awards will be adjusted 
accordingly and dollar figures will be provided once the appropriate year’s rates are finalized. 


Recommended: 


Approved: 


Sheahon Zenger, Director of Athletics 

4 * .. 


Brenda Maigaard, Director of Financial Aid 


Date- [jjRllk 

H^llk 


NCAA rules restrict the total amount of an athletic grant-in-aid to the value of tuition & fees, room, board, books, 
and other expenses related to attendance as determined by the institution, otherwise known as the cost of 
attendance. My athletic grant-in-aid award will be based on the university’s official cost of attendance as of July 
1 of each academic year. If I receive a cost of attendance adjustment, my athletic aid will not be altered. If I 
receive an institutional or outside scholarship or other financial aid during the academic year, I am required to 
notify the Assistant Athletics Director for Student Services and the KU Financial Aid & Scholarships office and 
provide the contact information of the awarding agency and the amount of the award. If necessary, those funds 
may replace a portion of my athletic aid to remain in compliance with NCAA, Big 12 Conference, and federal 
financial aid rules. 


My athletic aid shall not be reduced or cancelled during the period of this award as long as I remain eligible in 
accordance with NCAA, Big 12 Conference, and University of Kansas rules and guidelines. 

My athletic aid will not be reduced or cancelled during the period of the award on the basis of my athletic ability; 
performance; contribution to my team’s success; due to an injury or illness that prevents me from participating in 
athletics; or for any other reason based upon athletics. In the event that 1 incur an injury during the period of the 
award in the supervised conduct of my sport of such severity that the team physician deems it inadvisable for me 
to continue to participate, the continuation of this grant will be considered on the basis of academic and conduct 
standards without reference to my ability to compete in athletics. 


(over) 
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Conditions of this Athletic Scholarship 

I understand that to qualify for this athletic aid, 1 must: 

• Fulfill the admission requirements of the University of Kansas. 

• Meet and maintain the eligibility requirements for athletic participation and financial aid established by 
the National Collegiate Athletic Association (NCAA), the Big 12 Conference, and/or the University of 
Kansas. 

• Meet the athletic and academic expectations, including all ethical conduct provisions, as presented by my 
coach, the University of Kansas Athletic Department, and the University of Kansas. 

I am aware that, in accordance with NCAA Bylaw 15.3.5.1, the amount of this athletic aid may be immediately 
reduced or cancelled during the period of the award if: 

• I become ineligible for intercollegiate competition. 

• I omit or give false information on my admission application, national letter of intent, athletics financial 
aid agreement, or other financial aid applications. 

• 1 engage in serious misconduct that brings disciplinary action from the University of Kansas. 

• I voluntarily withdraw from my sport for personal reasons at any time. 

• 1 violate NCAA, Big 12 Conference, and/or departmental rules & policies. 

• I violate the Student-Athlete Code of Conduct, Jayhawk Honor Code, and/or written team rules. 

• I violate the University of Kansas Athletics Department’s drug testing policy. 

• I violate any University of Kansas academic policies. 

• I fail to adhere to academic standards as outlined for me by Student-Athlete Support Services or my head 
coach; including, but not limited to: failure to take examinations, failure to complete an excessive number 
of academic assignments, and failure to attend an excessive number of classes. 

• I do not successfully pass all attempted credits or maintain a minimum cumulative GPA of 2.0. 

• I earn my undergraduate degree from the University of Kansas. 

• I exhaust my eligibility in this sport. 

• I fail to participate in required team practices, medical rehabilitation treatment, or other team activities. 

• I fail to adhere and abide by non-athletic performance related rules and policies as set forth by the 
Athletics Department and my sport program (e.g., hosting duties). 

I am also aware that my athletic aid must be reduced or cancelled if: 

• I sign a professional sports contract for my sport. 

• I accept money or the promise of money for the use of my athletics skill or participation in my sport. 

• I agree to be represented by an agent and/or receive benefits from an agent. 

• I receive other aid that causes me to exceed my individual limit or team limit. 

Please ii ' of this Athletic Financial Aid Agreement by signing and dating below. 


Signed 



Date 



Signed 


Date 


Parent (if student-athlete is not 18 or older) 


PLEASE RETURN ONE SIGNED COPY TO: 


Beth Swank, Assistant Athletics Director for Student Services 


Kansas Athletics 
1651 Naismith Drive 
Lawrence, KS 66045 
FAX: 785-864-5289 
bethswank@ku.edu 


v.10/16 
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ttet 


N A r IONAI 


I-: I ! h, 1< r./ I Nl ! I N1 I 


2017-201S 


Name of Prospective Student-Athlete PRESTON 

Last 


BILLY _ 

First Middle Initial 


Permanent Address EULESS 

City 


TX _ 76039 _ US 

State Postal Code Country 


Prospective Student-Athlete*! NCAA ID_ 1609578458 _ 

(must be registered with the NCAA Eligibility Center and on the Institutional Request List) 


Date of Birth 



Submission of this NLI has been 
SIGNED 


ecn aurfforized by: 

_ 

Director of Athletics (df designee)^!/ 


MEN'S BASKETBALL 

Sport 


_ 11/09/2016 _ 

Date Issued to Prospective Student-Athlete 

For Institutional Use Only: 

Two-year college transfer I I 

Two-year college expected graduation date_ 

(if required to graduate) 


This is to certify my decision to enroll at 


University of Kansas 
Name of Institution 


I certify that I have read all terms and coadJtions Included In this document I have discussed them with the coach and/or other staff 
representatives of the institution named above, and I fully understand, accept aad agree to be bennd by them. 1 understand that signlag this 
NLI Is voluatary and 1 am not required to sign the NLI to receive athletics aid and participate in m t e r c ofcgiate athletics. Additionally, I give 
my consent to the signing Institution, to disclose to authorized representatives of Its athletics eoaference, the NCAA and the NLI Office any 
decaments or faformation pertaining to my NLI signing. Further, I give my consent to the NLI Office to disclose my name and personally 
identifiable information from my education records to a third party (including hut not limited to the media) as necessary to correct aay 
inaccuracies reported by the media or related to my NLI signing, without such disclosure constituting ■ violation of my rights, including my 
rights under the Family Educational Rights and Privacy Act 

If I falsify aay part of this NLI, or If I have knowledge that my parent or legal gvardian falsified aay port of this NLI, I understand l shall 
forfeit the first year of my athletics competition at any NU member faistitutien. 

My signature on this NLI nullifies ony agreements, oral ar otherwise, which would release me from the coadltiona stated within this NLI. 



//-<?- 

Signing Dote (Mth/Day/Yr) 


Parent/ legal guardian signature required if prospective student-athlete 


SIGNED 

(Check one) 



//-<?- Kp 

Signing Date (Mth/Dsy/Yr) 


S'H< , 


Time (Circle- AM ( 

Do not sign prior to 7:0tf'a.m. 
(local time) on ike initial 
signing dote. 


H 30 


Time (Ciicle - AM. (RMJ 

Do not sign prior to 7:w.Q.m. 
(local time) on the initial 


signing dale. 


ich^/Lc* tJiLoU-r 

Prim Name of Parent/Legal Guardian 



Telephone Number (including area code) 


everybodyluv8nicole@gmail.com 

Email Address 


Copyright $ National Letter of IMeat 



Rev. 10/M/201* 
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